Potentlal persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control
number

IOMB Number 3235-

UNITED STATES w0076 f
SECURITIES AND EXCHANGE COMMISSIQ / wé{;ﬁ?es May 31,2005 |
Washington, D.C. 20549 WG@K ”t"F{'rﬁ“IFF <‘:’9\ 'Estimated averaée_ burden (
7 53" \//g\hours perresponse... 1 |
FORMD 7 / g n I L 2004 3y
AN \\\ o’ EENIAN A S W 4

\

NOTICE OF SALE OF SECURITIES"&,\
PURSUANT TO REGULATION D, \é?;\ 195
SECTION 4(6), AND/OR \ % |
UNIFORM LIMITED OFFERING EXEMPTION ; |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

International Management Associates Emerald Fund, LLC

Type of Filing: [X] New Filing [ ]Amendment

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ '

— I

A. BASIC IDENTIFICATION DATA ‘ 04008
ROCESSEL
1. Enter the information requested about the issuer WB\R 05 ?‘“%
mwe\NC

Name of Issuer ([ ]} check if this is an amendment and name has changed, and indicate change.)

International Management Associates Emerald Fund, LLC

1899 Powers Ferry Road, Ste. 160 Atlanta, GA 30339 770-955-4462

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number
(Inciuding Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
{Including Area Code)
(if different from Executive Offices)
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Brief Description of Business

Investment Fund

;[ } corporation { 1limited partnership, already formed [X] other (please specify). LLC!
{ ] business trust { ] limited partnership, to be formed ;

Month 12 Year 03

Actual or Estimated Date of Incorporation .
or Organization: [12) 1 [03] ] [} Actual [X] Estimated

Junsd|ct|on of Incorporation or Organization: (Enter two—|etter U.S. Postal Serwce abbrevuatlon for State:

GENERAL INSTRUCTIONS
Federai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is
deerned filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the daie it is received by
the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name
of the issuer and offering, any changes thereto, the information requested in Part C, and any material changes from
the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in those states that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must
file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more
of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of comporate general and managing partners of
partnership issuers; and

¢ Each general and managing partner of partnership issuers.

g —— is‘faﬁaiék ..... i et [X]Executlve ............. Y ﬁi"r‘é‘éfai"‘[w} \\\\\ \"G“e“ri“emré‘l’"éiﬁalﬁﬁ
\ Owner ‘Offlcer } WManaging ;
U WU S N S — M e Partner

Full Name (Last name first, if individual)

Fitz N. Harper

Business or Residence Address (Number and Street, City, State, Zip Code)

1899 Powers Ferry Road, Suite 160 Atlanta, GA 30339

............................................................................................................................................................................................................................................

X Promoter[] Beneficial | [X]EExecutive U1 \General and/or
E \Owner \Officer Managmg

Full Name (Last name first, if individual)

N. Keith Bond

Business or Residence Address (Number and Street, City, State, Zip Code)

1899 Powers Ferry Road, Suite 160 Atlanta, GA 30339

..................................................................................................................................................................................

IX] QPromoter [] Beneficial ' [X]{Executive i1 3 N \General and/or
: N Owner Offlcer v Managmg
SR S A — Partner

Full Name (Last name first, if individual)

Kirk S. Wright
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Business or Residence Address (Number and Street, City, State, Zip Code)

1899 Powers Ferry Road, Suite 160 Atlanta, GA 30339

[] ........................................ :ﬁ?aﬁ‘w‘a’ié?[“ [] ‘‘‘‘‘‘ P 5]?5&3{55['"‘]% “G?é‘ri'é?éilméi"ﬁa?&;
N Managmg
............................................. bt Parttner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

fry——— :ﬁ?b\r‘ﬁb’t'éi*‘[wj ...... E‘éﬁ"éﬁ\&iéki ......... i §§§é&ﬁfii7é ............. [] ...... =A5i.r*§c‘:\‘t\6~r"\‘["\"j ....... @éﬁé‘r"é‘l“éuﬁa‘/aﬁ
Owner Officer Managmg
.............. Pa”ner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[] ............................................... :ﬁf&ﬁ‘i‘éifé'ﬁfw]' ...... Wenaticia o fé{é&h NP [] ......................... Vé"éﬁéféi"é‘r‘i"d'/&
Owner \Officer Managlng
SIS SO T S R NS S W . Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[] .............................................. Promoter[] ‘é'é‘r‘iéi"{é}"éi .......... \[] Eﬁ&é&}‘ii\‘)é ............. [] ....... b‘.}é&‘ia‘ﬁf“j ..... ﬁéﬁé?é“i"éﬁa)&
QOwner Officer Managlng
S S N N SRR VR W N \..\Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

—
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B. INFORMATION ABOUT OFFERING

......................

Yes No

- | R N
Answer also in Appendix, Column 2, if filing under ULOE.

2 \N_hat is the minimum investment that will be accepted from any $250.000
individual?.......................

3 Does the offering permit joint ownership of a single unit?...............ocooiiiiin el ?’exs 1 {\jo ]

4. Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or simifar remuneration for solicitation of purchasers
in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information

Full Name (Last name first, if individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AKL TAZ YARLYCAL YO e TIDE YDal L YGAT T T Dy

0N AT TKS) T KYL AL ME] T MDL IMAT M MING T MS] {MS)
MT]INEL INV] INHL INGYINMDINYTGINGT(INDL oML NOK] | NOR] | NPAL:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.......................

Aggregate Amount Already
Type of Security Offering Price Sold
=)o T $ 0 ] 0
BQUILY «oveeeeeectieee e eetee e e e e et e e te e st ee s eesseteeeseneae $ 0 $ 0
{ 1Common [ 1Preferred
Convertible Securities (including warrants) .................cc......... 3 0 $ 0o____
Partnership INterests .........o.coeeeeiiveiieiieriieiiiieiiieeeeiiiiieieeeeeeeinie 3 0 $ 0 :
Other (Specify) Membership Interests $ 50,000,000 $ 0
TOtal e $ 50,000,000 $ 0
EAnswer also in Appendix, Column 3, if filing under ULOE,
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2. Enter the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of
their purchases. For offerings under Rule 504, indicate the number of
ipersons who have purchased securities and the aggregate dollar amount
§of their purchases on the total lines. Enter "0" if answer is "none" or
"zero."
{ Aggregate
Doliar Amount
Number [nvestors Yof Purchases
Accredited INVeStors ..............ccooooiiiiiiiiic e 0 $ 0
Non-accredited INVESIOrS .................ooeeiivviiiiiiinrieeeeeriiiieeainns 0 $ 0
Totai (for filings under Rule 504 only) ... 3
fAnswer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
'sale of securities in this offering. Classify securities by type listed in Part
‘C-Question 1.
. Dollar Amount
Type of offering Type of Security Sold
RUIE 505 .....vvveeevireeciieeeiieeeetieeeesueeeesteaeeeeiraeessaeesaereseesaseeeenns $
REQUIBHION A o.oveeieiieee ettt eeeteeeeeeeeeeetsesiretseeneeeeeneeea $
RUIE S04 . oo e e e e e e e ev et s et e ereaarne s eereeanrees $
LI = PP $
4 a. Fumish a statement of all expenses in connection with the issuance
iand distribution of the securities in this offering. Exclude amounts relating
isolely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the
kLT T ——
N SN S —
Printing and Engraving Costs [ $ 0
Legal Fees [] $ 25,000
Accounting Fees [ $ 20,000
Engineering Fees [ ] 3 0
Sales Commissions (specify finders' fees separately) [ $ 0
Other Expenses (identify) ) 0] $ 0
Total [] $ 45,000
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b. Enter the difference betwsen the aggregate offering price given in 3
response to Part C - Question 1 and total expenses fumished in response to 1840 055,000 |
Part C - Quastion 4.a. This difference is the "adjusted gross proceeds to the : T
ssuer’ . e L At e s i
Payments to; |
Officers,
Directors, & Payments To
Afflllates Others
i Salanies and feBS ......cvcoiiiiiiii e %] 0 .[?,] ' o
Purchase of real e8tate ... veeveinicic e £$] 0 g] 0
Purchase, rental or Jeasing and installation of machlnefy [ g[ ]
8Nd BQUIPIMONE ....ooiieeeecrieiinirscesreriesassteesreenensnissasssssnioneeanns g & 0
Construction or leasing of plant builgings and facilities........ (1 ]
i §$ 0 3 0
= Acquisition of other businesses (including the value of
! securities involved in thig offering that may be used In [] 1]
exchange for the assets or securities of another issuer %0 0
PUrSUSNt t0 @ MBIGBN) ....ooovevieveseicncs s ] '
Repayment of indebtedness ........c.coceevevcciviiinicnee §ls] 0 g 0
VVOTKING CADIAL «.evvvevoeoeteeeasesersssesssrssaessasssesenss e e ere e %] il
: 0 §$ 0
 Other (specify). Securities to be Acquired by the Fund | 19 055 000 %l
1] ¥
Column Totals ....................................................... %l %1
Total Payments Listed (column totals added) . ... ..o, 118 48,955,000

e e

D. FEDERAL SIGNATURE

The issuer has duly cauzed this notice to be signed by the undersigned‘duly authorized person. If this notice is flled
under Ruyle 505, the following signature constitutes an undertaking by the issuer to fumish to the U.8. Securities
and Exchange Commission, upon written request of itg staff, the information fumished by the issusr to any non-
accredited investor pursuant to paragraph {b)2) of Rule 602

Date a// Z ﬁ)}/

} Name of Signer (Print or Typd) Title of Signer (Print or Type)

'I ‘
l; Fitz N. Harper -Chief Operating Officer

intantional mlsstatemants or omisslons of fact constitute federal crlmlnal violatmns (See 18
u.s.c. 1001.)
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E. S8TATE SIGNATURE

.......

See Appendix, Column 5, for state response.

2. The undersigned issuer hersby undertakes to furnish to any state administrator of any state in which this notice
is filed, a notice on Form D (17 CFR 238,500) at such times as required by state law.

3. The undersigned issuer herehy undertakes to fumish to the state administrators, upon written request,
information fumished by the igsuer to offerees. .

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands
that the issuer claiming the availability of this exemption has the burden of establishing that these conditions have
been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be
signed on its behalf by the undersigned duly authorized person.

Date @f/% (7[

iSignature

:fName of Qigner (Print or Type) ' A Tltle (Pnnt or Type)
. Fitz N. Harper . : - Chief Operating Officer
Instruction:

Pint the name and title of the signing representative under his signature for the state portion of this form. One copy
of every notice on Form D must be manually signed. Any copies not manually signed must be photocapies of the
manually signed copy or bear typed or printed signatures.
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APPENDIX

5

3 4 Disqualification
Intend to sell  Type of security tljrlidoeéState
to non- and aggregate .
accredited offering price Type of investor and (if yes, a.ttach
; ! ; ; explanation of
investors in offered in state  amount purchased in State -

waiver granted)
State (Part C-tem 1)  (Part C-ltem 2) (Part E-ltem 1)
(Part B-ltem 1) ‘
Number of
Number of Non-
Accredited Accredited

State Yes No Investors  Amount Investors Amount Yes No
AL X X
AK X X
AZ X X
AR X X
CA X X
co X X
CT X X
o X X
DC X X
GA X X
HI X X
ID X X
iL X X
IN X X
1A X X
KS X X
KY X X
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ME

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X
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uT n

X X |
VT X X
VA X X
WA « X
wy X X |
" x X
wY X
PR «

http://www.sec.gov/divisions/corpfin/forms/formd.htm
Last update: 06/06/2002
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